MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =-63-004643
DEPARTMENT OF PU nl.l:w:-;:lu:.“-r;n:;:o.wzu.rAnla / 7 anm o ﬂ ‘thi‘mﬂ N ﬁ- “0_ [- STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS 5TUB DED . I :
WW 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
wCOUNTY St Louls ‘ “ STATE Megs ouﬂcourm St. Louis sdmision
. b. CITY (If outside corporate limits, give TOWNSHIP only) length of stsy in 1b . CITY Inside Limits

wwn Clayton D.0.A, TowN Hazeihmod 1 vafh Ne D

<. FULL NAME OF {if NOT in hospital, give location) . Insida Limits d. STREET If oytyide, give [ocatio Resi
_ i & oA R pital, ) imi [{ 3 ] jon) esicde on Farm

VvS§ 300
Rev. 4/59

"Yooa.
240265

mstiution St, Louis Co. Hospitallvwg wen 2655 Adie Rd. Yan e

3. MAME OF DECEASED First Middle Lot 4 DATE Month . Vot

{Type or print} JOhn ;1; . ath JI‘. DEATH J&n. 25 1965

o 5. SEX 6. COLOR OR RACE |- 7. Married [1- Never Married 8. DATE OF BIRTH | 9. AGE (lest birthday) { IF unoea 1 YEAR _IF UNDER 24 Hi
4

DATE AMENDED

Male White | “ew<D o0 B)19)1956 6 - - [%™] °
10a. USl_]\AI. OCCUPATIQP? Gl‘\m kind uf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ley and state or country) | 12, CITIZEN OF WHAT COUNTRY
Sﬁaﬁaoétﬁtgvorkmn life, even if retired) School St. Louis ’ Mo. - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_“-U'QBAND OR WIFE
John A, Rath Sr, Margaret L, Nagel Single
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY RO. 17. INFORMANT Address
{Yes, rﬁg unknown)l (f YQN.SVG war or dates of servi John A. Rath Sr . 2655 Adie Rd.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PARY |, DEATH WAS CAUSED BY: ONSET AND DEATH

ImmeoIATE cause ) __Severe crushing. ]_n-]urv

DOCUMENT

which gave rise to
above cause [8),
stating’ the under-
lying cause last

Conditions, if onv,l DUE TO (b)

DUE TO {c)

s - +PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal A PART 1. If deceased was female w
) disease cendition given.in PART | ( )] . there a pregnancy in last 90 day:
r[:]Yes |,DNn[DUnk

. WAS AI:JTOFSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?

YESO NOO Qa,:r g Imprudent Struck by school bus
20c. TIME OF Hou Yeur ’
W 1 /25 /63
20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

WORK factory, street, office bidg., etc.) . -
‘:G‘S%‘Svﬁumw%’uxa public road St. Louis Missoun

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.QF

'MEDICAL CERTIFICATION

Tt h .-
21. |.attended the deceased fram Z and last saw hier; alive on,
Death occurred at. D 4 : 00 P ‘M ' m on the date stated above, and to the best of my'knnwladga, from the couses stated.

{Dagree or tit] 22h. ADDRESS 22¢. DATE S1GNE
M Coroner| Clayton, Missouri 2/4/63

e s
23s. BURIAL, CREMRT " ' b.. 23c. NAME OF CEMETERY OR CREMATORY o ?3d LOCATION (City, town, or county) {State)

B EA) Sacred Heart Cemetery | & »Florissant Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RE(. EGISTRARS SIGNATURE
Collier Mortuary, St. Ann, Mo. | /- 2/-C 3 w

{Licensed Embalmaer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" BY AFFIDAVIT OF

" ITEM NO.




STATE!;IENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or .by Student Embalmer No.

working under my personal supervision,

Student___. R ‘ SignedM m

Signature of Student Embalmer
Licensed Embalmer No. 3 3 f ﬂ\

P. O. Address .41 j:_- é?&&l__ _ 7710.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure: to comply
with the above constitutes grounds for revocation of license).”., N

If embalmed by a STUDENT, he also shall sign in his: OwWN handwrc,tmg

= If this body is not embalmed, fact should be so stated above. RN

ke T

e ooy




